

i/ 



PATENTS 
Attobiey Docket No. FOM-139.02 

02,520 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

Champion et al. 

Application No: 10/658.583 

Filed: Septembo^ 9. 2003 

For Determininc Levels of 
Substances Using 
MuLTiSTATic Probes 



Art Unit: 2858 
ConfiimatiraNo.: 3393 
Examino^ Natalini, Jeff William 



CERTIFICATE OF MAILING 
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Sir: 

AMENDMENT AND RESPONSE 

In accordance with 37 C.F.R. § 1.136(a), please grant any extension of time that this 
paper requires but no accompanying paper requests. Also, please charge any additional fee 
occasioned by this paper, or credit any overpayment, to our Deposit Account No. 06-1448, 
Reference FOM-139.02. 

In response to the Office action dated January 1 1, 2005, please enter the following 
amendment and response: 
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